FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000116903 ecretary of State
1. Entity Name 04-23-2003 90076 045 ***150.00
A.G. EXPORT, INC.
Tgn:&pgéﬁgggﬂﬂslﬂﬁss 291 r\;lg ilggEg?J%?;élAN LANE. #2901

7 . # 7 . #
FT MYERS FL 33907 FT MYERS FL 33907 1 1 007805 -

VR TAA GEA M

2. Principal Place of Business 3. Mailing Address
12740 Fouee teiduw 4201 12740 qu.est‘ﬂmﬂ ln-
#Sw‘ti ;pta#,em’ Su% I'Azmg#oef . [0 CHECK HERE IF MAKING CHANGES

City & State, City & Stat, 4. FE| Number Applied For

FZ?} /'!t)ﬁt") Fé ? A F& 5_ 0430396 Not Applicable
_Z-'Spfs 9 O 7 CCB“% 4 ‘E.OIES 9 O 7 Colantré A 5. Certificate of Status Desired Od gg.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TAMOLE, ALFREDAS . i " Tarot, Acdredas
! ’ =y  Street Address (P.O. Box Number is Not Acceptabie)
1356 EVALENA LANE :
NORTH FORT MYERS FL 33917 - 1356 Evalenq (n,
o Yopth FI- Moo pn FL | *%%7

8. The above named entity submits th\s statement’ for zhe purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations g agent,
SlGNATuHEQ . Pﬂz‘%féleh?[ OQ. )/2}0'&

T
Signature, typed or ;eremslelegfagerit and title i applicable {NOTE: Registerad Agent signature required when reinstating) DATE

e ___:FJLENOW"L_EEEJS_%S“sB.OD s et T - - - 9. Election Campaign:Financing -z .-—,'_r-$5;00 May Be
After May 1, 2003 Fee will be $550.00 . - - Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Depatiment of State ey
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Viee President T Gelete TITLE O change [ Additicn
NAME A NANE
e
STREETADDRESS | 2% 4{04$ Ge 2 f A [M # 290 ( STREET ADDRESS
CITY-5T-2IP L2390 CITY-ST-2P
TITLE [ Detete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TITE [J Change  [J Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TILE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad W] Il other like empowered.

SIGNATURE: _x SIGNAZJBE-REQUIRED oy l12 Jo3 (239)826- 4219

S|GN.ITURE‘EDTVPED OR PIWED MNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

s | =T

CR2E034 (10/02)



